;(T!us return ahould prefernbly be mnde

Place of Birth..
 (Registration - Dlstrlct)

ARIZONA STATE. BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS
jby the person who made the ariginal) gUPPLEMENTAR REPORT OF BIRTH

At County.... 2 A '

BEx OF CHILD" Twin - : - Number
Al ﬁ- . Triplet V A } und { in order 3
| TeMnala. or other? of birth

nA*rEoFBmm | \nwt\r 404
. _(Month) . (Da®) (Year)
FATHER

NAIE M 3_%/

"l‘!u-e !taems to be entered by the local registrar hefore ziving out this form.

1 HEREBY CERT]:E'Y that the chlld described herein
- has been named :

! SH 5}20/41

Blank snpplementul reports of birth may be obtained from the local rex:.stnr

ANG = BVT-HET

Bt L R GRS
Tl IR AT -
3 . M )
S M -
oo T
. .

I

i




